
Unannounced recertification completed for a 2 person CCFFH.

Corrective Action Report issued during CCFFH inspection with a written plan of correction due to CTA on 4/17/2021.

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

12.(4)- Renovation was noted in the CCFFH. Per CG#1, did not notify/report to CTA of renovation.

Comment:

12.(4) In the household composition or structure of the home; and

Foster Family Home [11-800-12]Reporting Changes

41.(b)(7)- CG#1's TB clearance lapsed on 1/16/2020; CG#3's lapsed on 11/20/2019; CG#4's lapsed on 1/28/2021; and 
CG#5's lapsed on 12/29/2019. All were without current results present in the CCFFH binder.
41.(b)(8)- CG#5's CPR and First Aid training lapsed on 2/3/2020 and no current training documentation present in the 
CCFFH binder.

Comment:

41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary 
resuscitation, and basic first aid.

Foster Family Home [11-800-41]Personnel and Staffing

49.(a)(3)- there was a situated inside CCFFH's living room/recreational area. 
49.(d)(2)- There was not an additional bedroom to accommodate a second client in the CCFFH. Per CG#1, a second 
client's bedroom was currenntly being occupied by a household member. CTA was not updated of CCFFH's inability to 
accept a second client. 

Comment:

49.(a)(3) A common living area, which is adequate for socialization and the recreational needs of the client;

49.(d)(2) A new home assessment is required when changes occur to the structure or address of the home.

Foster Family Home [11-800-49]Physical Environment
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54.(c)(1)- Client #1's Face/Information Sheet was not updated to reflect client's current Medical insurance information.
54.(c)(5)- one medication was not transcribed in Client #1's Medication Administration Record(MAR). Another medication's 
label did not match the MD's order and the MAR.
54.(c)(6)- Monthly RN Visit Summary/Notes were not present in Client #1's chart for the months of January 2021, 
December 2020, July 2020, and May 2020.

Comment:

54.(c)(1) Client’s vital information;

54.(c)(5) Medication schedule checklist;

54.(c)(6) Daily documentation of the provision of services through personal care or skilled nursing daily check list, RN and 
social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life, 
health, safety, or welfare of, or the provision of services to the client, including but not limited to adverse events;

Foster Family Home [11-800-54]Records
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